MARYLAND STATE DEPARTMENT OF HEALTH 
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Conditions, If any, which ) f v aelirin, 


gave rise to immediate 


cause (a), stating the DUE TD bli 
underlying cause last. () “ee 
} PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART (a) 19. WAS AUTOPSY 


i or attending physician. 


my 7 
day 12110 CERTIFICATE OF DEATH 17106 
aia a \y 2 enka) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 4 a, STATE 9, b, COUNTY 

0 we B/| ) Kent County, Maryland suenano Maryland Kent 

S 2e6 b. CITY OR TOWN (if outside cor Hale limits, c. LENCTH OF STAY IN 1b |{ c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 

oa life o ha wi 1 a and give ote ey : ‘ 

ay = Jz ) Rye, Worton, id. Lifetime R.F.D.# Worton, Maryland /¥7-/ 
e@ 24 Sa/ d. NAME HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. CH ARIE 

+ D q 

SN €8 00 At Home yes] nol 

= > £ = = 

= 285 Sr e First Middie Last 4. DATE Month Da —-Year 

=o 225 

= . 5 2 (Type or print) Erne st Balter DEATH 12 4 19 67 

Bs 2s 5, SEX 6. COLOR OR RACE BIRTH 9 ACE foeaes IFUNDER 1 YEAR|IF UNDER 24 HRS. 

3 j as lay) Months | Days | Hours | Min. 

$ pee Male Colored} wiooweo ra pIvoRCED [7] 5a | Y 

Oe at care 10a, USUAL OCCUPATION (Cive Kind of work done| 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2s Ss during post of working life, even If retired) DUSTRY COUNTRY? 

o 388 abor arious Kent County, Maryland U.S.A, 

3 2 og 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 

= Bee Alexander Bulter Mary Frisby 

S Geant 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 

s Ze Ss (Yes, ""S or unkown) [lee ee | : a 4 

B “se 219-07-5004| Mrs.Mamie Miller Worton, Ma 

B55 18. CAUSE DF DEATH [Enter onl; TERVA WEEN 

o ~~ ly one cause per, ie for (a), (D), and (c).] INTERVAL BETWEI 
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= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
§ |] OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, pen 20f, (City or town) (County) (State) 
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should be filed with the State Dept. of 


saw the deceased alive on_/. 2 > 1969, and that death occurred at pM, from the causes and on the date stated above. 
22a. SICNATURE | 2b, =pATE i fi 
ATTENDING MED. STAFF os 
M.D. pirector [_] pays. [1] -—& a 
A 22c. PHYSICIAN'S rare ESS 
Li ee 0d el/fS E he Ts oe Por cik He Waryland _ r? u 
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12/9/1967 |i | RFD. Worton Maryland _ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ay his OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x CERTIFICATE OF DEATH iT107 

By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

= a. COUNTY a. STATE b. COUNTY 

Ss Kent MARYLAND Manyland Kent 

s b. CITY OR TOWN (if outside porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

4 write RURAL and give nearest town: 4 
Chestertown,Maryland | 15 yrs. Chestertown, Maryland LY/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ace 


,|___At Home 103 Prospect. Street ves} note] 
3. bea as First Middle Last 4, ae Month Day Year 
(Type or print) Arthur Linwood Chatt | DEATH a 20 _ 19 67 
5. SEX 6. COLOR OR RACE |7, aRRIED [> NEVER MARRIED [|| ©. DATE OF BIRTH 9, AGE (in years [FUNDER 1 YEAR |IFUNDER 24 HAS, 
Male Colored last birthday) \ Months | Days | Hours | Min. 
wipoweD [}_~ + Divorced [] 1279/1910 57 _yrs. 
10a, USUAL OCCUPATION (Give kindof work done] 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY : COUNTRY? 
a Various Kent County ,Warylandl S 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Arthur Wilson Chatt 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Pp (9) #449 
-0.7 
218-16-98 Mrs,Minnie 


(egy gy or unkown) | (If yes give war or dates of service) 


transit permit. Then please remove carbon pfp 
, cremation, or removal, and in any event, withi 


ed by the attending physician and completely fille 


18, CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] TERT RW auEATEY 
PART |. CEA MAS ait cage (Congestive heart failure short 
sa : 
= ¢20/ peto O1d coronary thrombosis : 
Cenditlons, if any, which (b) Gl 


gave rise to Immediate 
cause (a), stating the¢ OUETO Arteriosclerotic cardiovascular disease | one year 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
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director, page 3 should be detached for use as the bur 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (1) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not while 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased fro! 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part i! of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


, 1997, to_12/20 


MEDICAL CERTIFICATION 


he State Dept. of Health prior to burial 
X 


1967, that (I) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 
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= saw the deceased alive on. Z 19____, and that death occurred at__M, from the causes ey on the date stated above. 
= 22a, SIGNATURE (3 “DATE SIGNED 
z GSP x — uo, SAS DE Meroe C9 EAE CO] 12/21/67 
es 22c. ere slcia ss j 22d. ADDRESS a 
=e allel ) Robert W. Farr M.D. Chestertown, Maryland 
3 Ba. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 
“h at | 12/23/67 |Mt.Zion Methodist Gani Still Pond, Maryland 
FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR ALS Chestertown,Md, DATE LEU ad obi “OG _ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


@4ie CERTIFICATE OF DEATH 1710 
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100. OS Oe eDeaT ner ‘ind of work done 10b. fs id BUSINESS OR MWe a CE 67 te, id. i) 
during mast af warking life, even if retired) nr Gp 


1. PLACE OF DEATH 
o. COUNTY 4 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare erase) 
0. STATE My b. COUNTY v 
CAL OLA Lo 


c. CITY OR TOWN (if autside carporate fimits, write RURAL ‘and give nearest tawn) 


Den few 


MARYLAND 


b. CITY OR TOWN (If autside erate limits, ¢. LENGTH OF STAY IN Ib 
rite RURAL and give wh) 
f] LER TO 


d NAME OF PITAL QRS INSTITUTION {If pt in hospital, give, street address) d. STREET ADDRESS @, 1S RESIDENE 
LF 7) y ? t Dd ON A FARM? 
NEY iA Chiz2an) bys PIe2 # | 120 ves C] no C] 
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(Type or print) 5 nog DEATH Detin bere 967 
SCOLOR OR RAG | 7. MARRIED [-] NEVER MARRIED []] 8 DATE 5 na 9. AGE in yes IFUNDER Teak ONDE HRS 
lost birthdoy) 


VALET ED wioowen [J ovorcen (| AL7- Mi 


12. CITIZEN OF WHAT 


es ye 4 


13. FATHERS NAME 14, MOTHER’ 2. MAIDEN NAME 


‘ 
ende/! .D, e Plamek | Yi fneda Mane BRIS 
1S. WAS DECEASED EVER IN U.S, ARMED FORGES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates af service} ” 
Afo LA 
18. CAUSE OF DEATH {Enter only ane cause per line far {a), (b), and {¢}.) INTERVAL BETWEEN. 
PART I. pear WAS CAUSED BY: =F, ae — ~ , . ONSET AND DEATH 
Sek IMMEDIATE CAUSE (0) We tnt v7 rede a) , 
le DUE TO 
Conditions, if any, which gave ) 
rise to immediate cause (a), DUE 10 
stoting the underlying couse 
ell ) 
c= | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. eae 
= ves] No [XY 
= 20a. ACCIDENT WAS UNDERLYING [7 ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part II of item 1B.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 201. (City ar tawn) (County) (State) 
2 Hour oh While Not While factary, street, affice bldg., etc.) 
9 at work Lot work EC] 


saw the deceased alive 3 ig. - 7 and that death accurred at_2” 7% “AM, fram causes and an the date stated abave. 


ipa verify that (1) (this haspital) wien the deceased fram_Z2.-  — 1927 ta_ZA=Y - 1957 that (I) (we) last 
194 we, 


Tia, SIGNATURE 7b, DATE SIGNED 
FG ATTENDING NED. STAFF 
‘ Ez SA mo. PHYS [At oirector pays. OF - 7- 
c. PHYSICIAN'S aay nd} re 
mane) ©, La ohlecy LA ted | Cente uve tec owe, pod. 
gre neat Zab. DATE THEREOF 23c_ WAME OF CEMETERY OR CREMATDRY “Tai WANE OF CEMETERY OR CRENAIDRY Yd LOCATION (an Grane (County) ___{State) 
yee 8 AE Ae WIT OW A i 1 * 


cee ti V . Mo iene bi ts | “DEC PA a ya 2b. foros Naga 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Pages 
aurs‘ifte} death 
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en please remave carban papers 


, cremation, or remaval, and in any event, within 72 


he burial-transit permit. Th 


‘auld be fied with the State Dept. af Health priar ta buria 


ctar, page 3 shauld be detached far use as t 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4 4 1 1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x 


CERTIFICATE OF DEATH L710? 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE Maryland b. COUNTY Kent 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
F s t 

Hall ifetime Rural - Rock Hall es! 
ITAL OR INSTITUTIDN (If not in hospitol, give street oddress} d. STREET ADDRESS. e. ie te 
Rural RFD Rx ves CL] no (32 
a ieee inst Middle Lost 4, Hale Month Doy Year 

. * lF 

fives oeeeint) erman J, Heinfield path Dec, 10, 1967 1 
6. COLOR OR RACE | 7. MARRIED 33} NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE ts yeors TF UNDER 24 HRS. 


hi lost birthdoy) | Months | Doys Min, 
hee wiooweo [-] oworctd C]|June 12, 1910 ae en 


|, PLACE OF DEATH 
o. COUNTY Kent MARYLAND 


B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN 1b 
write RURAL ond give neorest town} 


Ys. 
To, USUAL OCCUPATION (ive Kind af waat tne ig KIND OF BUSIRESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 72 TEN OF WHAT 
luring most of working life, even if retirec NOUSTR' 
darpenter Kent Co. Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Heinfield Helena Bolkert 

1S, WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT MIROcKk Hall, 
(Yes, no, or unknown) |(If yes give wor or dotes of service] A s ’ 

no f 220 03 447 Catherine Heinfield Maryl and 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c}. 
( ¥ FS , eu Gy ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
, ) IMMEDIATE CAUSE (0) 
, eee DUE TO 
Conditions, if ony, which gove (b} 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
a = @ 


PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 


PAA Ln 


19. WAS AUTOPSY 
PERFORMED? 


= 
= ves] NO EY 
= | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH i 
MS [{IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sm. Te OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
ot work oO ot work oO 


9 


2. certly thot {I} (this ho 
saw the deceosed alive o 


20. STNATURE 
par Bi.) 
‘22. “PHYSICIAN'S a ADDRESS 


NaNE(e) Norbert C, N ock Hall.—md 


230. BURIAL, CREMATION, i 23b. 2/13) O76 23c. NAME DF CEMETERY DR CREMATDRY * 28d. LOCATIDN (City or Town) (County) (Stote) 


REMOVAL Specty) 67 |Wesley Chapel Cem. Rock Hall, Md. 


2, EO fe ad ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Chestertown, Md{om DEC 15 1967 _frhenlig ocaige 


jtol) ottended the deceosed from 


—E fhot (I) (we) lost 
9.67. and thot deoth 


M, from couses ond. on aie ‘dote stoted obove. 


ATTENDING MED STAFF Teen 
KX pecie evs. CI} 12/11/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH ' 
7 'PANVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i7110 
1 us fre 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
K £ STURN a. STATE M b. COUNTY K é 


b. CITY DR TOWN (if outside cor; porate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Soak write RU! ole give nearest town) Rock Hall 


d. ach OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 


filled in by the funeral 


3. NAME OF First Middle Last 4. nee Month ; 
DECEASED 
(ype or print) harles be lyngon. teas December 
5. SEX 5. COLOR'OR RACE |7. maaRnieD [-) NEVER MARRIED [-] CanenTig 8._AGE In years TF UNDER I YEARIF UNDER 24 HRS, 
- ay) | Months | D. Hours | Min, 
iiale White haat aia May 1a, 1877 96 eal | me a i‘ 


il. So (County & State, or foreign country) 
Kent (0; fi 
13. FATHER’S NAME 14. MOTHER’S MAJDEN NAME 
Joseph Hynson | ana L. Ayres 


10a. USUAL DCCUPATION (ave kind of work done 


10b. KIND DF BUSINESS DR 
during most of working life, even if retired) INDUSTRY 


12. CITIZEN DF WHAT 
COUNTRY, 


ing physician and completely 
Then please remove carbon 


ni OR, WAS DECEASED EVER INU'S-ARMEDFORCES? 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 

4 h unkown, es ive war or dates of service) 

= no 214~12-6108 (art Zimmerman--Rock Hall, | 

a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] [aales Sea 
2 PART |. DEATH WAS CAUSED BY: 4t03cltnd- 

& IMMEDIATE CAUSE (a) Atrthrs-V MAcotar 

tS x 


; Us 
Cenditions, tf any, which a Orterzy Eater ° Au tn 


gave rise to immediate 
cause (a), stating the OUE TD tA 
underlying cause last. (ec) 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO om BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


21. I certlfy that (1) (this ng stig the a ag from. 1 to. =, 19 67, that (I) (we) last 
saw the deceased alive on . and that death occurred at.6/? M, from the causes and on the date stated above. 
22a. SIGNATUR' "7 _DATE SIGNED 


wo. Pas N° (A Buecror C] avs. 7 a-#-67 


While Not While 
at work at work 


S 19. WAS AUTDPSY 

= PERFORMED? 
248 vs] oO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IV of item 18.) 

5 | DR CONTRIBUTING [] CAUSE DF DEATI 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

& 

= 


should be filed with the State Dept. of Health prior to burial, 


% 
g 
Bz (| | MNP Radel hiEgLitia a an Fea, hd 
s z — 

3 

= 

5 


23a. BURIAL, Epon | 23. DATE THEREOF | 23c. NAME OF CEMETERY J CREMATORY = 23d. LOCATION (City, rt or county) —=—(State) 


EMOVAL (6peclfy) 
Bieta Dee, 9 weadey Chapel Rock Hall L, Mlanyland. 
24. FUNERAL Zeng ADDRE: 25a. REC'D BY REGISTRAR | 25b. WECISTRAR SIGNATURE 


Edagans K ah Gums te |, BEC 13 iat ae 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hee 1 MARYLAND STATE DEPARTMENT OF HEALTH 


ey " 
BO 17415 CERTIFICATE OF DEATH 
SSE 2 
£23 1. PLACE DF DEATH 2. USUAL RESJOENCE (Where deceased lived, If institution: Residence before admission) 
ee iS a, COUNTY Kené€ a. STATE b. COUNTY ent 
2 MARYLAND 
3. b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b j] c. CITY OR “a IN oe outside corporate limits, write RURAL and give nearest town) 
a i a ch Hall a 
q d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ge erties 
~ 
200 x oe ves L] woe) 
= = 
° U3" NAME OF First Middle Last 4. DATE Month Year 
= 
DECEASED 
= (iype or print) Eugene Kester fn Decenber 19 67 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE cama Uaidet we rat EcliLbS 
> Mf jonths: ays jours Nn. 
2 Nate White. wipoweD [-] Divorcen ["] Aug. 6; 1873 94 yrs. | i | 
= 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 1X. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S Ph most of working life, Swrgeo retired) INDUST| 6 Pa) 
5 and Canada. ISA 
3 'ATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S y 
2 Nelson Kester Sarah. Iiluma. 
s 
m a) ROCEReEy EVER a us. pedo 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
oO My 1H 
= Vel, no faa, (Lara Keoten--Rock Hall, Maryland 
8 18. CAUSE OF DEATH [Enter i” one cause per ee for (a), (b), and (c).] ah Sart pean 
PART |. DEATH WAS CAUSED BY: 7 q m 
5 IMMEDIATE CAUSE (a) demabpessanmion ny 


Yaadl DUE To 


r= 
S 
Ss = 
o cl 
> rs - 
Eas Cenditions, If any, which 1 Grlricrephirotar Ch clog hecdinadvitcashal 
ti aa gave rise to immediate — 
Ses cause (a), stating the ( DUE TO 
5 ge underlying cause last. (©). 
B= yey 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) | 19. WAS AUTOPSY 
2s = a ? 
53.8 2 ves [} oT] 
Sssen i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
abheo $3 | OR CONTRIBUTING [] CAUSE OF DI 
8 ou & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ETS a Hour a.m, factory, street, office bidg., etc.) 
et = ral While Not While 
P=) B8 = at work at work 
uo 
2232 , 19 to. 
£ 33 and that“death occurred a! M, from the causes and on the date stated above. 
3 o> 22a. SIGNATURE | 22b. DATE SIGNED 
2 ans MED, STAFF 
Saas Bikecror C1 paves, CI) CL /z yore 
= es 220. PHYSICIAN’ S ea (e RESS 
esse /| | nur! Robert W, Fann eszentom, Iauland 
eZs eal = = Sy 
2 £3 23a. BURIAL, i, CREMATION, | ‘2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a c 
Dee, 24 Wesley (hapel Rock Hall, Mary 


24. FUNERAL DIRECTOR ADDRESS 


sate Ede) Ae Kane) Church Hill, Md, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ote DEC 29 1967 Bs. tg Sgt: 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 Zi 1 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: CERTIFICATE OF DEATH 474112 
SIP ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
g 0. fou o. STATE b. COUNTY 
a ent MARYLAND Maryland 
2s b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
= Ou write RURAL ond give neorest town) / c f, 
BOB Chestertown 6 days Chestertown if 
ay tel d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. i RESIDENCE 
ee q Kent _& Queen Anne's Hospita Rt. $ 2 ves [J no 
= 1 3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED ne 
(Type or print) Jennie NMN Ringgold DEATH 12 19 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—] | 8 DATE OF BIRTH 9 AGE fr years TFUNDER 24 HRS. 
5 - = last birthdoy) | Months Min, 
Female Negro WIDOWED 334 pworced (]] 12/22/7804 yn. 


0b. KIND OF BUSINESS OR 


INDUSTRY 
Various 


100. USUAL OCCUPATION 
durpgnest at yorking life, even if retired) 
13. FATHER'S NAME 


Levi Ringgold 


ae kind of work done 11. BIRTHPLACE (County & Stote, or foreige: untry) 12. CITIZEN OF WHAT 
COUNTRY? 


Kent County Marylan us 
14. MOTHER'S MAIDEN NAME 


Lillian Unk. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(eng. orunknown) |(If yes give wor or dotes of service’ 
(e} Hospital Records Chestertown, Md. 21620 


Thien please remove corbo 


, cremation, ar removol, and in any event, 


= 

s 

a 

eo 

iz 

s 

3 

i= 

S 

< 

Ss 

Ss 

= 

5 

i= 

Sa 

2e 

Shp 

3 am 18. CAUSE OF DEATH (Enter only one couse per line for (0}, {b), ond (¢).) INTERVAL BETWEEN 

£5 PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
ers - IMMEDIATE CAUSE (0) 
528 422] DUE To 
2.28 Conditions, if ony, which gove () 
ep eS rise to immediote couse (0), 
a 
mo a came, stoting the underlying couse DUE TO 
= 325 Sh Aner ar a aae @ 
S255 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) som Onsy 
2228 z\e eo O 
=I ce — = | 2c. ACCIDENT WAS UNDERLYING (] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injusy in Port | or Part Il of item 18.) 
ae EUs ‘S | OR CONTRIBUTING C) CAUSE OF DEATH 
SSS. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£foss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
2Es° 2 Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 
cae - 2 p.m. 19 nwt Loe can otk 
aes 21. I certity that {I) (this hospitol) ottended the deceosed fromDEC- Fs, 19.67. to. Dec. 15, 19_67 thot (I) (we) lost 
2 g3= sow the deceosed olive on__Dece 15 1967, ond thot deoth occurred ot M, from couses ond on the dote stoted obove. 
2 Gas 220. SIGNATURE izes as pre Gee 22, DATE SIGNED 
FPS NS mo. prs. (C1 piece OO pas. 0 th a3 
ao s= | 2c. PHYSICIAN'S 22d. ADDRESS 
eS as NavE(Npe) Dr. Robert W. Farr 

eo 
33 32 20. BURIAL, CREMATION, 2b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ? Bd. LOCATION (City or Town) (County) (Storey 
on 2 WAL (Specify) 
Es=s Bey 12/19/67 Janes Ch 


tovm Kent Ma/ _ 
74, FUNERAL DIRECTOR ADDRE: wy, | 25a. RECD BY REGISTR | 25b, REGISTRARS AIGNATHRE, 7a 
ve Als y SO TED \ chestertown Nd. oDEC 21 {S67 | cetaaD ie As 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE wer 


CERTIFICATE OF DEATH 


kh 


£ BS Ission) 
3 258] 1. ed TH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
= 
s aesy Kent aE eS Merylend °°" “Kent 
5 SOS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse agit RURAL and. give ne; real agra i 
2 20 wD. We este own , M Lifetime |R.F.D.7# Chestertown, Maryland My 
2 xt = NAME OF HOSPITAL OR AeFTUTTER (if not in Feapliay give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
A =) 
a 28 At Home yes (_]_ no {4 
= Ss SS ()O/S NAME oF First Middie Tast a UATE Month Day ‘Year 
= e8¢ (Type or print) James Henry Bhomas DEATH ae 25 9 467 
3 s 5. SEX 6, COLOR OR RACE &. OATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNOER 24 HRS, 
eer ae ea nee] (pet bhs ens oo | tors | ain 
8 Ese Male Colored | wioowe [] pivorceo (| 6/18/1907 6 ies 
SNe 10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (Onunty & State, or foreign country) | 12. CITIZEN OF WHAT 
2 22s during most of working life, even If retired) INDUSTRY a cout INTR' 
2 Bek Labor Kent County,Maryland Ans ‘he 
B 2 os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= wre : 4 
c Bee William Bhémas Ella Butler 
o ee 15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT adress G1 00 Walnut 
s £e Ss (Yes, no, or unkown) | (ifyes give war or dates of service) 8 2 G7 "f we : ‘ 
= 8E= | No (84-9 f~ lirs.Am@nda Wickes St.Phila,B@.Pa. 
Ss ofS = —— 
a £38 18. CAUSE OF DEATH (Enter only one cause the Une for (a), (b), and (c).} neal 
=. 2es PART |. DEATH WAS CAUSED BY: — y 
SS a85 IMMEDIATE CAUSE (2) ep th MOMHLE fn GO CR DBL. a f 
=2 eas Opis} DUE TO bis 
geos 5 Cenditions, 1F any, which 6) Ch ROU IC Lko Mt ch Hips 
‘Sea Sa gave rise to Immediate Aires 
Ss eLt cause (a), stating the 
se q 2 s 5 _undertying cause fast. (c) ~ 
sEege & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was VAS AUTOPSY 
oe ess = aie as sea 
E5578 2/5 YES al No [7 
F°scs S 
#252 i | 20a, ACCIDENT WaS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
=a tvs & | OR CONTRIBUTING [) CAUSE OF Di 
es o2e © | (IF EITHER, NOTIFY MEDICAL D PHINER) 
235 
Ze £28 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Home, farm) 20f. (City or town) (County) Gtate) 
bs Se dt 5 Hour a.m. While — Not while factory, street, office bldg., etc.) 
szess = p.m. 19 at work ‘at work [_] 
{a ee = a 
S322 21. | certlfy that (1) (this-hospital) attended the deceased from (2.47 to /2L2 =, 1942, that () we) last 
Esess saw the deceased alive o_f2-/2— __19.G2., and thét death'vecurred at_Z/M, from the causes and on the date stated above. 
= eon = 22a. SIGNATURE = =| 22b. DATE SIGNED 
soe ATTENDING D. STA 
Stn as 3 mo. PHYs. [J binector [1] PHYS. ole VE ES G2 
Hees | 25. PHYSIC = 22d. ADDRESS 
eres E (Type) A : . 
gr ES | ‘Peek larry Ross M.D. _ 203 IL, Queen St,Chestertown, Md, 
ee 23a, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY og LOCATION (City, town or county) (State) 
et ems _REMOVAL al 67 zs 
2. 
‘ADDRESS REC" BY ALGISTRAR | 25b- REGISTRARS” STONATURE 


x a 


Chestertown,}d. owe DEC 24 Chanbea Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= "ya cr 
[ 4118 CERTIFICATE OF DEATH 17114 
fal \./ 
Eee 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
BY a. COUNT o, STATE b. COUNTY 
7S Kent, MARYLAND Maryland Kent 
ie b. CITY OR TOWN {if outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
2 write RURAL ond give nearest town} 
3 Chestettown 39 days Chestertown Auhef 
a f . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a, STREET ADDRESS oR SIDENC ce 
gc | ] The Kent & Queen Anne's Hospital, Inc} RFD Quaker Neck ves C] no FY 
5 Sh Hee First Middle Lost 4, We Month Doy Year 
3 {Type print Marjorie Viewes yidiif: DEATH mR 30 19 67 
e 3. SEX § COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH %. Ast veil 
sh birthdoy 
2 Female White wiboweD [(} pwvorced +] 2~7-86 ay es. 
2 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY ‘2 COUNTRY Pv. 
8 Housewife New York City, N. Y. OSF. 


ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72h 


13. FATHER'S NAME 


P 


V4. MOTHER'S MAIDEN NAME 
Geneveve Briggs 


insey Watson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service! ¥ es Q 
no 220—hh—2866 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY; 
pies, IMMEDIATE CAUSE (0) e 
162 DUE TO 


Canditions, if ony, which gove (b) 
tise to immediote couse (0), 


(NTERVAL BETWEEN 
ONSET AND DEAT! 


transit permit. Then 


igned by the attending physician and campletely filled in 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


stoting the underlying couse DUE TO 

Lie See (9 
z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. beetles 
So = a > u 

= 5 titer Qre dee! Goad <2 pee ae ves [FF wo 
= ‘900. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& } OR CONTRIBUTING CL) CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
s Hour ’o.m. While Not While foctory, street, office bldg, ete.) 
9 ot work oO ot work (El 


iM) ity that (I) (this 


2 haspital) attended the deceased fram__Z¢- 22 19K D, ta__¢ ® - 3 , 1967, that (I) (we) last 
saw the deceased alive an__j/ 3 1967, and that death accurred at %, 2 JOM, fram causes and an the date stated abave. 
220, SIGNATURE ; 


J ATTENDING MED. STAFF sree Ae) 
‘Yee MD. _ PHYS ~ peecror ps. Ol 7 2-36- 6 ‘7 
22. PHYSICIAN'S 22d, alt 
NAME (Type) Be et eileen a estectonw x, Ad. 
22o. BURIAL CREMATION, | 73h, DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Stole) 
emarion_ {1 4/68 ilverbrook Crematory | Wilmington, Delaware 


24. {FUNERAL DIRECTOR * ADDRESS 2%So. REC'D BY REGISTRAR 2 GISTRARS SIGYATURE 
) ee 00.5, ‘Lbs Chestertown, Md},|A" 4 {968 Pel enlns Nnegen 
q 


i 


shauld be fi 


directar, page 3 shauld be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS 
2 


Bs 
> 
as 


_ ei T DIVISION OF VITAL RECORDS, 301 


MARYLAND 


IND 21201 
F WE 17119 MEDICAL EX. 17115 
HE PT. [7 place oF beatae er f Wed, if institution: Residence before odmission) 
a= fr 0 OU = Kant oT : ryland b. COUNTY Rene 
Be < ‘s b. CITY OR TOWN (If outside arate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
aD Gree RAL as edge neo neorest town) ia Rock Ha 1z } y 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS oR RESIDE 
67 |Kent and Queen Anne Hospital Henry Avenue vs C) no X) 
3. NAME OF First Middle z lost 4, DATE Month a Year 
Eivpeo pin) Thomas William Watson oe 07? 
5 SE & COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] 8. DATE OF BIRTH AGE {In yeors [FUNDER | YEAR| IF UNDER 24 ARS, 
male | white | winowe [& DIVORCED Et 12/9/12 [‘é ‘ PS 
Ion 50H ‘OCCUPATION (Give kind ot work done To KD OF BUSINES OR T), BIRTHPLACE (Stote or foreign Et V2 ZEN OF WHAT 
Water Maw Mary Lan. USA 
"73. FATHER'S NAME 14, MOTHER'S MADEN NAME 
Edward Watson MARY. Keil pace 
TS, WAS DECEASED EVER INUS. ARMED FORCES? | 16 SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, no, or unknown) [(If yes give wor or dotes of service! 


ate, writing the word “pending” in pencil in item 18. Give Poges 


Ad -07- m47/Hospital Emergency Room Records 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {¢).) INTERVAL BETWEEN 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. @ 
TO FUNERAL DIRECTOR: Page 3 should be used as ¢ buriol-transit permit. File poges 1and2 with the State Dept 


es 

= 

2 

S 

o fa 

g 3 

ss a) 

= S 

2 = 

by c=) 

Cc ww 

€ 2 

3 2 

2&5 

= a 

3 = 

3 = 

= > 

3 = bins, Ree Eoin GARE ) Fractured skull and shock EE 2 Bn 

= eI w fest nitWas driver in a one car motor vehicle accident, 

a € Conditions, if ony, which gove 

2 - rise to immediote couse (0), ate 

& ee stoting the underlying couse 

Ey 2 last. a (d 

i. S — 

g <3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 

_ > ‘=} f 

2 32 |e ves] No CX 

i 3S 

a 2 ce Bee ES 20b. DESCRIBE HOW ae OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
= 3 5 or see above 
Bo oe © | CAUSE OF DEATH. 
seeas S| 20. TIME OF mg Month, Doy, Yeor 70d INIURY OCCURRED 3] We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= . a - 
Suake a) bel ed 30°*%12/28 1» 67} While (oy Norwhile 3) Ha Pome Cs Hb rit own Kent Mad. 
2sce: ; ; 7 
Se sao 21. | cartity thot | took chorge of the remoins described obove, held on Autopsy [_], InspectionXX_], Inquiry [_], ond in my opinion 

“2S : bs es ; 
3 Se55 death resulted from: — Noturol couses [_], , Accident §X], Suicide [_], Homicide [], Undetermined monner [_] 
2s 3 
$8 Sao CHIEF MEDICAL EXAMINER [] 
Tae eo, aN E wp. ASSISTANT MEDICAL bet oy 22, DATE SIGNED 
=san San EXAMINER'S DEPUTY MEDICAL EXAMINER 
BS eS 2 1 |_| Name type) Roport W, Farr, M.D. Address (Steet, city, town, or county) CHESTER Tow fa 12/2 67 
2 = 
g2& 3 0. BURIAL, CREMATION, %b. DATE THEREOF 73c. NAME OF CEMETERY OR Orn. @ LOCATION te ae (County) (Stote) 
chun Bi 0 py seat) Nv 
Dec, 3 Westey CHarer otk, Magranion 
E 


: tf ee DIRECTOR AD 2S0. RECD BY REGISTRAR A ho SIGNATUR| 
mm ring 1K. fan) Cavern Hin ‘Wag {LawbonlAN 3 1968_foLorEay Youpape, 


